Abstract
The associations between adult chronic diseases and family functioning are well-documented. 60 It is known that a chronic illness has profound effects on close family members and on the 61 family as a whole (Campbell, 2003; Knafl & Gilliss, 2002; Rolland, 1999) . In addition, a 62 growing body of research evidenced that families can have a beneficial or harmful influence 63 on patient's psychological adjustment and illness management (Campbell, 2003; Martire, 64 Lustig, Schulz, Miller, & Helgeson, 2004; Rolland, 2003) . Most research on COPD, however, 65 has investigated its impacts solely on the patient (Barnett, Moreover, each chronic disease poses distinct challenges to families, and research needs to 75 demarcate the disease's specificities (e.g., COPD) from the general aspects of chronic 76 illnesses. Therefore, this study aimed to explore the perspectives of both patients and family 77 members regarding the impact of COPD in their family life.
78
The Family Systems Illness Framework 79 The Family Systems Illness (FSI) model (Rolland, 1984 (Rolland, , 1987 (Rolland, , 1999 can provide a useful 80 framework to understand the experiences of families dealing with COPD. Rolland's 81 framework has been used to explain the interactions between chronic diseases such as cancer, 82 stroke, multiple sclerosis and pediatric chronic conditions and family functioning (Herzer et model, each family is affected by and influences the course of a chronic disease (Rolland, 85 1999). The model is grounded in a strength-oriented perspective, emphasising the possibilities 86 for resilience and development of the family, instead of just considering their difficulties and 87 risks (Walsh, 1996 (Walsh, , 2003 . 88 Rolland's FSI model postulates that family adjustment to chronic illness depends on the 89 interplay of three dimensions: key family system variables; psychosocial typology of illness; 90 and time phases of illness (Rolland, 1987 (Rolland, , 1994 (Rolland, 2003 (Rolland, , 2005 . 96 The psychosocial typology of illness defines meaningful and useful categories with similar 97 psychosocial demands for a wide set of chronic conditions affecting patients and families. It 98 conceptualises broad distinctions of disease onset (acute or gradual), course (progressive, 99 6 constant or episodic), outcome (fatal or shorted life span, or possible sudden death vs. no 100 effect on longevity), incapacitation (non-disabling vs. disabling) and the level of uncertainty 101 about its trajectory. According to this psychosocial typology, COPD has a gradual onset, 102 progressive course (with acute episodes), a possible fatal outcome and it is disabling (Rolland, 103 1987). To understand the natural history of chronic disease as a dynamic process, three time 104 phases can be described (Rolland, 1994 (Rolland, , 1999 (Larsen, 2009 ). Indeed, the chronic phase of the disease has been 115 reported as the long haul, the time span between the initial diagnosis and readjustment period 116 and the terminal phase (Rolland, 1999) . The family perceives how the disease affects their 117 life, and the task of keeping the balance between personal/family needs and illness constraints 118 assumes significant importance. Family members reallocate roles and efforts on maintaining 119 individual autonomy in the family system, to preserve a semblance of normality (Rolland, 120 1994). Considering that each time phase of an illness poses unique challenges to family 121 functioning (Rolland, 1987 (Rolland, , 1999 (Rolland, , 2003 , the FSI framework was used in this study to 122 understand the psychosocial impacts of COPD on family life, during the chronic phase. The interviews were transcribed verbatim. The transcripts were analysed using thematic 183 analysis (Miles & Huberman, 1994) . Two independent researchers (gerontologists) coded and 184 categorised data into themes in three phases: data reduction; data display; and conclusion According to the GOLD criteria, 14 patients had severe COPD (70%) and 6 very severe 212 (30%) (Vestbo et al., 2013 should be implemented to help family members coping with the developmental demands of 387 the disease, without sacrificing their own or family's development as a system over time 388 (Rolland, 2003) . Moreover, raising community awareness for the availability of respite 389 services is fundamental for family members to maintain and nurture personal social networks, 390 enhance social support, preserve personal freedom and enable self-care. with others, as well as, to preserve the concept of personal and family identity (Rolland, 1999, 417 2003). 418 The likelihood and severity of COPD-related crisis was particularly distressful for family 
Conclusion

484
The presence of a chronic illness like COPD can deeply affect not only the patient, but also 485 the family. The overall results showed that COPD families face a number of difficulties 486 related to relationships tension, social isolation, a sense of powerlessness, emotional strain 487 and uncertainty towards the future. In the light of the FSI model (Rolland, 1987 (Rolland, , 1999 it 488 becomes clear that there are a number of challenges that families need to pursuit in order to 489 "put the illness in its place" and keep going with their individual and familiar lives throughout 490 22 the "long haul" (Rolland, 1999) . Therefore, the results highlight the need to develop family-491 based interventions to facilitate a functional adjustment to the COPD. 
Family members' perspectives
Restrictions in family's social life
Reduction of contacts with other family members Restriction to home due to the patient dependence on oxygen therapy
Emotional distress related to COPD exacerbations
Concerns related to the worsening of patients' symptoms Fear that patient has a painful death associated to asphyxia
Tension in couple relationship
Spouses blamed the patient for the COPD diagnosis Patients' attitudes and negative emotional reactions
Financial strain of COPD
Limited patients' ability to work Expensive medications with no support from social and health services
Coping resources
Positive reappraisal Getting help and support from family, friends and professional networks Seeking for relevant information about COPD Reorganising family routines
